M*^^*"'^ 


\ 


Co-ce, 


December  19'^l-9 


3  0231  00310  4309 

Connecticut  Commission 

on 

State  Government  Organization 


FINAL  REPORT 
(Survey  Unit  #4) 
HEALTH 


en 


Byj   Ira  V\  Hiscock,  M.FoK.,  Sc.D.,::^ 
Professor  of  Public  Health    ex; 
Project  Director  "^ 

and 


William  R.  Willard^  M.D»,  Dr.  P. PI 
Assoc.  Professor  of  Public  Health 
Project  Associate 


Assisted  Byj 


Harry  Au.erbach.  J.»S»D»^  M.PoH» 
R. Ha  Brown,  M.P,H» 
E.Fi.  Cohart,  H.D..  M.PoH. 
Eleanor  H.  King,  R«N*,  IvLPcH<» 
Eric  KoQd,  M.PcH. 
K.I.  Ro«imer,  H»D.>  MoP.H. 
H,  Sibley.  M.S. 
C.C.  Wilson,  M.D.  of  Yale 
Universit;/ 


Commissioner  Funston,  Chairman 


CONR  STATE  LroRARY 


MAR        1950 


Survey  Unit  #^  December  19^9 

Pinal  Reports  Health 


TABI^  OF  CONTENTS 

Page 

FOREWORD  1 

I.  Introduction  1 

II.  Major  Proposals  4 
III-,   Findings  and  Discussion  6 

1.  The  State  and  the  People  6 

2,  Responsibility  for  Fublic  Health  7 

3,  The  State  Department  of  Health  7 

Personnel J Expenditures 

Housing,  Organisation  Structure  8-11 

4.  The  MosQuito  Control  Board  12 

5»  The  Interstate  Sanitation 

Commission  12 

6»  The  Pood  and  Drug  Commission  12 

7.  Inter-Relationships  between 

Agencies  13 

IV.    Appendices. 


265617 


Digitized  by  the  Internet  Archive 

in  2010  with  funding  from 

Lyrasis  IVIembers  and  Sloan  Foundation 


http://www.archive.org/details/finalreportsurve04conn 


Survey  Unit  #4 

Pinal  Report:  Health  -1-  December  19^9 

FOREWORD 

In  accordance  with  the  invitation  of  the  Coramlsslon  on  State 
Government  Organization  of  Connecticutj  received  on  August  1, 
19^9^  a  study  has  been  conducted  relating  to  the  organization  and 
administration  of  selected  services  concerning  Health.  The  subjects 
which  were  assigned  by  the  Commission  for  study  by  the  Project 
Unit  4  -  Health  were  as  follows: 

The  Connecticut  State  Department  of  Health,  the  Mosquito 

Control  Board,  the  Interstate  Sanitation  Commission,  and  the 

Food  and  Drug  Commission. 

Correlation  was  carried  out  with  project  directors  of  other 
survey  urats  as  the "need  was  indicated  during  the  course  of  this 
study. 

The  study  was  conducted  chiefly  by  interviews  and  conferences 
with  board  member^  and  staff  members, , by  visits  to  the  Departments 
concerned,  and  by  reviews  of  reports,  records  and  laws.  Considerable 
time  has "also  been  spent  in  a  scrutiny  of  the  application  of  the 
programs  in  local  communities.  Services  have  been  rendered  by  the 
staff  of  the  Department  of  Public  Health  of  Yale  University  without 
cost  to  the  state  except  for  out-of-pocket  expenses.  Excellent 
cooperation  has  been  received  from  the  governmental  departments 
studied  and  from  many  consultants  in  the  state  and  nation  who  gave 
of  their  time  and  viewpoints  generously  and  objectively. 

I   INTRODUCTION 

This  study  disclosed  strong  and  weak  features  in  state  govern- 
ment andiiti^-esources  in  Connecticut  besides  emphasizing  the 
importance  of  guidng  principles  mentioned  in  the  report  which 
should  be  useful  in  the  future* 

Before  considering  details  of  the  study,  the  generally  accepted 
definitions  of  Health  are  given.  The  World  Health  Organization  has 
adopted  as  its  primary  objective,  "the  attainment  by  all  peoples  of 
the  highest  possible  level  of  health".  It  defines  Health  as  "a  state 
of  complete  physical,  mental,  and  social  well-being,  and  not  merely 
the  absence  of  disease  or  infirmity".  Health  implies  satisfaction 
in  living,  not  merely  keeping  out  of  the  death  certificates  or  of 
the  hospital  and  com.pensation  records! 

Nearly  thirty  years  ago,  a  member  of  the  Connecticut  State 
Public  Health  Council,  (C,-E,  A.  Winslow),  gave  a  definition  of 
Public  Health  which  has  stood  the  test  of  years  and  received 
general  acceptanc.e  ngttlonally  and  internat;lonallyj 

"Public  Health' is  the  science  and  art  of  preventing  disease. 
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prolonging  life  and  promoting  physical  (and  mental*)  health 
and  efficiency  through  organized  community  efforts  for  the 
sanitation  of  the  environment,  the  control  of  community 
infections,  the  education  of  the  individual  in  pricinples  of 
personal  hygiene,  the  organization  of  medical  and  nursing 
services  for  the  early  diagnosis  and  preventive  treatment 
of  disease  and  the  development  of  the  social  machinery  which 
will  ensure  to  every  Individual  in  the  community  a  standard 
of  living  adequate  for  the  maintenance  of  healths 
organization  of  these  benefits  in  such  fashion  as  to  enable 
every  citizen  to  realize  his  birthright  of  health  and 
longevity." 

kmong   the  strong  factors,  or  assets,  in  Connecticut  are  the 
following: 

1.  Increasing  public  interest  in  Health;  with  wide  concern 
for  community  health  affairs  among  professional  groups; 
and  with  leadership  displayed  among  board  members  of 
health,  medical,  dental^  and  nursing  agencies,  both 
official  and  voluntary. 

2.  A  relatively  favorable  climate  for  health  and  efficiency. 

3.  Communication  facilities  well  developed. 

k.   High  per  capita  wealth,  and  financial  ability  to 
secure  tills  purchasable  commodity,  health,  as 
reflected  in  tax  valuations  and  in  per  capita 
buying  power « 

5e  Educational  and-'medical  resources  highly  developed  and 
a  relatively  high  ratio,  of  physicians,  dentists  and 
nvirses  to  total?,ip©pulation. 

6.  Good  milk  and  water  supplies,  in  general  well  supervised; 
an  outstanding  Industrial  hygiene  program,  so  essential 
in  this  highly  industrialized  state,  and  properly 
organized  in  the  State  Department  of  Health, 

7o  Low  death  rates  from  diseases  of  infancy  and  maternity  and 
from  such  devastating  diseases  as  diphtheria,  dysentry, 
smallpox,  tuberculosis,  and  typhoid  fever. 

8.  A  permissive  law..^or  the  establishinent  of  full-time 
local  health  services  under  experienced  and  trained 
direction.  Professional  medical,  nursing,  dental  and 
hospital  groups  are  favorable  to  this  development. 

9.  An  outstanding  State  Public  Health  Council  established 
and  maintained  primarily  for  advisory  purposes,  and  a 
trained  and  long  experienced  executive  of  the  Department 
of  Health,  aided  by  a  staff  whose  members  compare  favorably 
with  similar  personnel  in  other  States, 

•Added  later. 
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,  10.  Great  devotion  to  duty,  and  loyalty  on  the  part  of 
members  of  staffs  and  of  boards  of  trustees  of 
health  agencies. 

Among  the  problems  or  liabilities  are  the  following: 

1.  Cvinibersome  administration  and  complex  organization 
existing  in  the  midst  of  unattained  objectives,  uncoordinated 
activities  and  unfulfilled  ambitions.  Duplication  and  over- 
lapping are  probably  less  serious  than  gaps  and  vested  interests, 

2.  Crowded  and  scattered  quarters  for  housing  the  State 
Department  of  Health  and  other  agencies,  bureaus  and  divisions 
engaged  in  public  health. 

3.  Shortage  of  trained  and  experienced  professional  person- 
nel, especially  for  top  administrative  and  technical  positions 
and  for  comraiinity  health  education.. 

4.  Provision  of  full-time  trained  and  experienced  health 
officers  In  only  14  local  communities  out  of  I87  local 
jurisdictions.  Over  half  of  the  population  of  the  state  lacks 
effective  community  health  service,  although  total  local  expen- 
ditirces  for  so-called  public  health  work  are  more  nearly  adequate 
than  in  most  states i 

5c  Lack  of  awareness  of  understanding  by  officials 
and  by  many  other  taxpayers  of  the  organization,  purp5>ces  and  - 
low  cost  of  a  modern  practical  community  health  program. 

6,  Limited  cooperativ:e,  action  between  professional 
staff  workers  in  various  departments  and  bureaus,,  due  partly 
to  No.  3  above.  Including  personnel  engaged  in  nursing,  in 
statistics,  in  inspection,  in  health  education,  in  services 
for  the  child  of  school  age  and  for  the  physically  handicapped. 

Note:  A  nvimber  of  important  public  health  aetivitles 
are  outside  the  state  Department  of  Health  and 
perhaps  some  of  them  should  reu^in  so  in 
recognition  of  an  effective  prograia  and  of 
other  factors  peculiar  to  Connecticut  and  of 
the  importance  of  having  the  maximum  number 
of  people  develop  an  active  Interest  in  health. 
It  is  equally  Important,  however,  that  these 
activities  be  corrdinated  and  that  jvirisdlctlonal 
disputes  and  internal  maladjustments  be  avoided. 

7.  Inadequate  resources  for  adult  mental  hygiene  intimately 
related  to  other  public  health  resources  in  contrast  with  the 
essential  service  primarily  in  behalf  of  children  of  the  State 
Department  of  Health. 

8.  Serious  gaps  at  local  levels  in  the  provisions  for  the 
care  of  chronic  illness,  including  both  hospital,  medical  and 

nursing  service. 
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9.  A  recognized  need  to  bring  closer  together  in  tliree 
or  fowp   aajor  sections  the  14  or  more  bureaus  and  divisions  of 
the  State  Department  of  Health  now  reporting  directly  to  the 
Commissioner  of  Health  as  soon  as  qualified  deputy  commissioners 
of  iiealth  can  be  employed. 

10.  Only  limited  resources  and  activities  for  a  continuing 
program  of  research  which  is  vital  f 63?  any  health  organization. 

II  FROPOSAIg 

The  ^  following  proposals  are  offered  in  consideration  of 
problems  which  present  knowledge  renders  vulnerable  of  attacks 

lo   That  necessary  changes  be  made  in  organization,  procedure, 
and  legislation  whereby  the  Public  Health  Council  will  become  more 
completely  a  citizen  advisory  and  consultative  body,  thus  leaving 
administrative  control  as  well  as  executive  responsibilities  for 
the  Commissioner  of  Health. 

The  qualifications  set  for  the  post  of  Commissioner  call 
properly  for  a  medical  training  including  postgraduate  public 
health  study,  training  in  sanitary  science,  and  experience  in 
public  -health  administration.  The  Commissioner  and  the  six  other 
members  of  the  Council  are  appointed  by  the  Governor  for  over- 
lapping terms  of  six  years.  The  law  requires  that  two  members  of 
the  Council  shall  be  physicians j  and  two  others  sanitary  engineers. 
The  Council  establishes _and  amends  the  Connecticut  sanitary  code 
and  approves  qualifications  of  personnel  employed  in  the  Depart- 
ment; it  passes  upon  budgets;  plans  for  procedure,  and  exercises  other 
broa^  powers.  Crouncil  members,  except  the  Commissioner,  serve 
without  compensaljion. 

2,  That  ,v±g.Drous  efforts  be  renewed  early  to  provide  a 
housing  program  sufficient  to  afford  working  accomodations  for  at 
least  the  Connecticut  State  Department  of  Health  which  is  now 
housed  in  three  or  more  centers  of  Hartford  besides  the  separated 
facilities  for  the  housing  of  vehicles  and  other  resources. 

The  iifork  x>t   the  various  Bureaus  and  Divisions  is  so  closely 
interrelated  that  good  coordination  requires  personal  contact. 
Under  present  conditions  time  is  lost  by  staff  members  who  are 
obliged  to  travel  between  buildings,  not  to  mention  the  time  spent 
in  seeking  parking  facilities.  Geographic  isolation  also  decreases 
helpful  personal  contact,  even  between  nursing  units.  Quarters  are 
cramped,  decreasing  the  attractiveness  and  efficiency  of  working 
conditions.  A  new  building  is  needed,  large  enough  for  expansion 
and  for  the  accomodation  of  any  other  units  of  state  government 
which  may  be  added  or  work  Intimately  with  the  State  Department  of 
Health. 

3.  That  provision  be  made  for  consolidation  of  I5  or  more 
related  functions  of  the  State  Department  of  Health  under  three  or 
four  major  sections  as  soon  as  qualified  heads  of  sections  as 


Survey  Unit  #4  December  1949 

Final  Report:  Health         -5- 

Deputy  Commissioners  of  Health  can  be  provided,  thus  reducing  the 
number  of  units  reporting  directly  to  the  Commissioner  and 
facilitating  coherence  and  coordination  of  activities. 

4o  That  steps  be  taken  to  secure  increased  Joint  study 
and  .cooperation  between  agencies  and  staff  members  in  allied  and 
related  fields,  as  for  example,  in  statistics,  in  school  health 
services,  and  in  environmental  sanitation. 

In  the  ineffective  state  program  for  the  health  of  the  child 
of  school  age  and  his  parents  and  teachers  as  an  illustration,  the 
Joint  committee  of  the  Department  of  Health  and  the  Department  of 
Education  should  be  reactivated  and  implemented,  leading  to  more  use- 
ful consultation  and  cooperative  services  from  the  state  and 
consequently  to  improved  and  economical  local  programs.  Likewise, 
there  are  various  workers  in  statistics  relating  to  Health  in 
different  agencies  with  only  limited  effectiveness  in  methods  and 
extent  of  analysis  and  in  utilization  for  guidance  and  planning  of 
programs.  The  State  Department  of  Health  has  an  increasingly  use- 
ful bureau  of  Vital  Statistics  as  a  nucleus  for  health  statistics. 

5.  That  the  activities  of  the  Mosquito  Control  Board  be 
transferred  as  an  operating  unit  to  the  Bureau  of  Sanitary  Engineer- 
ing of  the  State  Department  of  Health,  coupled  with  the  establishment 
by  the  Commissioner  of  Health,  if  found  necessary,  of  an  advisory 
committee  composed  of  persons  concerned  with  fish  and  wild  Life, 
parks,  health  and  sanitation.  A  useful  program  is  being  conducted 
economically,  but  the  function  is  more  related  to  the  activities  in 
sanitation  than  elsewhere  in  State  Government. 

6.  That  the  activities  of  the  Pood  and  Drug  Commission  be 
transferred  to  the  State  Department  of  Health  together  with  the 
responsibilities  relating  directly  to  health  and  sanitation  in  the 
control  of  milk  and  milk  products  which  are  assumed  by  the  Depart- 
ment of  Farms  and  Markets. 

Legislation  dealing  Tvith  these  responsibilities  should  also  be 
clarified  as  there  is  much  confusion  in  interpretation  and  in 
operation,  coupled  with  duplication  and  unnecessary  overlapping. 
Essential  duties  are  being  performed  loyally  and  well  in  spite  of 
the  complexity  of  organization/  Several  of  the  inspectors  of 
different  units  require  similar  experience  and  training,  and  regula- 
tions call  for  inspections  by  three  or,;more  agencies  of  related 
products  or  problems  v/ithin  the  same  eataBlishments .  It  is  more 
logical  to  have  food  and  milk  control  activities  whi^ih  relate  strictly 
to  health  and  sanitation  centered  in  the  Department  of  Health  as  is 
the  practice  in  a  large  number  of  states. 

7.  That,  in  considering  future  plans  of  organization  relating 
to  natural  resources  and  sanitation  of  the  environment,  due 
recognition  be  given  to  the  functional  and  legal  responsibilities 
of  the  Stats.'  Department  of  Health  for  the  safeguarding  Of  food 
supplies  including  shellfish,  for  the  protection  of  bathing  places, 
and  for  the  prevention  of  health  nuisances  and  hazards,  from  sewage 
disposal  and  other  household,  hospital  and  industrial  wastes  which 
may  be  related  to  water  pollution. 


Survey  Unit  #4  December  1949 

Final  Report:  Health        -6- 

-8.  That  necessary  steps  be  taken  for  correction  of  inequities 
of  salaries  in  line  with  recognized  duties  and  responsibilities, 
including  the  salary  of  the  Commissioner  of  Health  which  is  almost 
comparable  with  that  of  several  bureau  heads. 

9.  That  Increased  recognition  be  given  to  the  economy  and 
effectiveness  to  be  derived  from  full-time  health  units  ti-iroughout 
the  state  in  contrast  with  over  I50  part-time  ineffective  and 
expensive  so-called  programs  now  serving  incompletely  about  half 
of  the  population  of  the  state.  Revised  legislation  comparable 
to  that  passed  recently  in  Massachusetts  is  worthy  of  consideration. 

Probably  a  dozen  to  fifteen  full-time  health  units  would  be 
adequate  to  cover  the  state  in  place  of  the  present  fourteen  health 
departments  in  cities  and  over  ten  times  as  many  part-tim.e  health 
departments  in  smaller  localities.   The  State  Department  of  Health 
should  spend  money  in  helping  to  develop  and  operate  district 
health  departments  and  could  then  reduce  certain  services  rendered 
directly  out  of  Hartford,  such  as  child  health  conferences^  dental 
services,  and  sanitation  services,  among  others,  provided  in 
communities  without  full-time  local  health  departments,.  It  is 
probably  that  rendering  these  direct  services,  although  essential 
now  for  the  protection  of  the  people,  delays  the  developitxent  of 
local  interest  for  improving  local  health  services.  Much  needs  to 
be  done  to  arouse  local  interest  and  Increase  understanding  of 
opportunities  and  needs «  This  is  no. time  for  complacency,  vested 
interests,  red  tape,  or  petty  bickering.   "An  educated  child  in 
the  graveyardj"  said  President  Kay  Lyman  Wilbur,  "is  of  little 
value  to  the  community  or  state." 

Ill,   FINDINGS  AKD  DISCUSSION 

1.  The  State  and  the  People. 

Connecticut's  population  of  over  two  million  people  anticipated 
as  of  the  1950  census,  is  distributed  over  an  area  of  4,820  square 
miles o  This  is  a  smaller  area  than  that  of  any  state  except  Rhode 
Island  and  Delaware,  and  results  in  a  higher  density  of  population 
than  that  of  any  other  states  except  Rhode  Island,  Massachusetts  and 
New  Jersey.   The  estimated  per  capita  bujring  power  in  the  state  "is 
higher  than  that  reported  for  any  other  state  and  per  capita  assessed 
valuations  are  likewise  high. 

Nearly  two-thirds  of  the  staters  population  is  made  up  of 
foreign  born  or  native  born  of  foreign  or  mixed  parentage  (high 
population  of  Italian  and  Polish)  and  over  two-thirds  lived  in  urban 
areas  in  1940,  More  than  40  per  cent  of  the  employed  persons 
(680,500)  were  engaged  in  manufacturing  and  about  4  per  cent  in 
agriculture.  The  changes  in  the  distribution  of  the  population  by 
age  in  the  United  States  are  closely  matched  by  those  in  Connecticut, 
The  age  group  of  45  years  and  over  increased  from  21,8  per  cent  of 
the  total  in  I900  to  29,6  per  cent  in  1940,  These  are  important 
factors  in  relation  to  the  health  records  of  the  people. 
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The  decreased  in  mortality  rates  over  the  years  in  the 
United  States  as  a  whole  were  experienced  in  Connecticut.  Birth 
rates  and  the  death  rates  from  maternal  and  infant  mortality, 
from  intestinal  diseases  and  from  diphtheria  are  among  the  lowest 
In  the  country.  Chronic  disease  deaths  have  increased  from  22.5 
per  cent  of  total  deaths  charged  to  these  causes  in  1900  to  72.8 
per  cent  in  19^8,  or  an  increase  of  224  per  cent  in  the  fifty-year 
period.   (Appendix  A).  The  expectation  of  life  at  birth  for 
Connecticut  has  risen  from  50.4  years  in  I900  to  65.7  years  in 
1940,  a  change  which  compares  favorably  with  gains  in  other  states. 

2 .  Responsibility  for  Public  Health. 

As  with  a  business  organization  so  also  with  public  health, 
there  must  be  a  proper  design  for  the  division  of  work  and  a  delega- 
tion of  responsibility.  This  statement  was  made  by  a  former 
President  of  the  State  and  Territorial  Health  Authorities,  anc 
organization  which  emphasizes  that  actual  services  are  best 
rendered  at  the  local  level  and  are  usually  so  allocated  by 
statute.  However,  the  functions  and  responsibilities  of  both  the 
state  and  federal  government  have  been  increasing  over  the  years, 
and  more  and  more  public  health  work  has  become  an  inter -community 
problem. 

While  the  states  and  their  local  Jurisdictions  are  primarily 
responsible  for  public  health  services,  both  the  federal  government 
and  voluntary  agencies"  have  legitimate  responsibilities  in  this 
field.  The  United  States  Public  Health  Service  administers  foreign 
and  domestic  quarantine  and  licenses  biological  products  shipped 
in  interstate  commerce.  It  supplies  medical  care  to  certain  persons 
designated  by  law,  conducts  research  investigations  in  public  health 
and  cooperates  with  state  and  local  health  officials  and  with 
\miversities»  Adflitional  health  services  are  burnished  by  the 
federal  government  through  a  variety  of  other  federal  agencies. 
Voluntary  or  non-official  agencies  provide  a  significant  portion 
(possibly  a  fifth)  of  the  financial  support  of  all  public  health 
work  and  are  needed  to  provide  important  services  vihich  an  official 
agency  may  not  be  equipped  or  ready  to  render. 

In  the  long  run,  the  maximmi  economy  In  state  expenditures 
for  the  mental  and  physical  well-being  of  the  citizens  is  conditioned 
upon  the  provision  of  an  adequate  prevention  program.  For  example  * 
prevention  of  occupational  diseases,  industrial  and  home  accidents, 
and  of  tuberculosis  and  syphilis,  is  less  expensive  than  treatment 
of  physical  conditions  resulting  from  these  causes , 

3.  The  Connecticut  State  Department  of  Health. 

The  State  Department  of  Health  is  the  organization  chiefly 
concerned  with  many  features  of  public  health  shown  on  the  attached 
chart.  The  major  activities  of  each  section  and  the  background  of 

fublic  health  in  Connecticut  are  described  elsewhere,  in  reports  and 
n  special  bulletins.  (1) 
(1)  See  "Major  Activities,  Connecticut  State  Department  of  Health, 
1948,  and  the  "Background  of  Public  Health  in  Connecticut,'  Ira 
V.  Hiscock,  Conn.  State  Medical  Journal,  Vol.  V,  No.  11,  p.  821, 
November,  1941 
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Per^onnel 

The  heads  of  the  11  bureaus  and  one  or  more  of  the  6 
divisions  report  directly  to  the  Commissioner  of  Health.  Serving 
these  bureaus,  as  of  October  1,  19^9,  were  362  workers  of  whom 
21  were  classed  as  physicians,  26  as  nurses,  79  as  technologists, 
and  236  as  "other".  There  are  kb   vacancies  not  included  above. 
Of  the  410  approved  positions,  306  are  paid  from  state  funds  and 
104  from  federal  funds.  Several  new  and  essential  positions  which 
were  approved  by  the  last  session  of  the  General  Assembly  are  in 
the  process  of  being  established,  including  ome   as  Assistant 
Commissioner,  one  as  Chief  of  a  hospital  division,  and  one  as 
chief  of  medical  services  for  state  employees.  A  personnel  officer 
is  employed,  at  a  low  salary,  and  operating  Independently  of  the 
other  administrative  offices  under  the  Commissioner, 

Finances. 

The  following  summary  table  shows  expenditxires  for  the 
years  1948-19^9  through  the  State  Department  of  Health  of 
$-1,239,975  of  state  funds,  and  ^631,313  of  federal  funds.  Of 
the  federal  funds,  however,  $104,145  were  alloted  to  local 
health  departments,  and  |68,l69  were  for  the  Tuberculosis 
Commission, 
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H@tislag 

The  hooflSng  of  the  3tat«  ^•pai'^Mxit  ®f  H«alth  is  &  aftttcr 
of  conBlderable  concern.  ?he  spaee  at  pre«eat  «BO«Qt8  to  58«' 
square  feet  of  whleh  I8,20g  a?e  used  for  laboratories,  anfl  sui- 
tor garage,  storage,  and  miscellaneous  purposes.  Future  seeds 
(20  years)  call  for  slightly  over  155*000  sqt^tre  feet,  and  would 
provide  fpr  about  twice  as  aany  eaployees  besides  giving  relief 
to  existing  crowding,  (appes4ix  B).  The  present  spaee  is  divided 
between  the  State  Office  Building,  rented  quarters  for  laboratories, 
and  industrial  hygi^ae  on  Main  Street,  rented  quarters  for  two  other 
saa^or  bureaus  and  two  divisions  on  Capitol  Avenue,  and  rented 
quarters  for  the  garage,  besides  an  office  roon  f^  a  dlstriet 
nurse  in  Bridgeport. 

Structure.  - 

The  State  Department  of  Health  is  well-°adninl8tered  and  is 


perforsd.ng  many. essential  services  in  an  able  aanniur.  It  needs 
reinforceaent  to  provide  for  a  aore  stable  adninlstrative  staff 
structure,  including  deputy  c^ndssioners,  and  for  facilitating  the 
organization  and  developaient  of  local  full»tlBe  health  units.  It 
is  recognized  as  free  from  partisan  polities  and  has  the  confidence 
of  both  professional  and  lay  groups. 

The  organization  of  the  State  Department  of  Health,  with  the 
Public  Health  Council,  is  in  general  sound  and  has  stood  the  test 
of  ezperience.  It  is  essential  that  prijaary  responsibility  for 
health  be  vested,  as  it  is  now,  in  a  separate  body,  non-partisan 


in  character  and  eea^osed  of  meisbers  professionally  qualified  to 
deal  effectively  with  the  public  health  problems  of  the  state.  The 
Fubllc  Health  Coimell,  consisting  of  members  appointed  by  the  governor 
for  overlapping  terms  accords  with  good  practloe  and  insures  stability, 
continuity  of  program  and  policy  and  pro^^esvive  and  effective 
procedures . 


The  appointment  of  the  cossilssloner  of  health  by  the  Gcvemer, 
rather  than  by  the  Public  Health  Gounell,  accords  with  the  pxmetlce 
tn  half  of  the  states  due  to  the  vision  of  Connectieut  aoveraMPS  has 
worked  satisfactorily.  The  statutes  should  perhaps  place  mere 
speelfioally  jsp&a  the  Cowadssioner  the  authority  and  responsibility 
for  the  appointment  and  direction  of  his  stibordlnates  and  for  the 
direction  of  all  administrative  problems  of  the  department.  Internal 


organization  in  the  department  should  be  left  flexible  in  the 

of  the  cttaBlssiener  and  heads  of  departments.  The  salary  seaxe  r< 

the  e^Hlssloner  should  be  increased  in  more  appropriate  relation 


with  the  range  established  for  bureau  directors.  Special 
randa  on  various  services  including  local  health  administration^ 
8ire  filed  with  this  report  and  a  discussion  of  relationships  be- 
tween agencies  forms  a  later  part  of  this  report,  A  revised  or- 
ganization chart  follows  for  illustrative  purposes  only. 
(Organization  chart  referred  to,  will  be  supplied* } 
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4.  -  The  Mosquito  Control  Board. 

A  detailed  description  of  the  Mosquito  Control  Board  and  of  its 
work  is  attached  as  Appendix  C.   If  this  type  of  work  were  to  be 
undertaken  now  as  a  new  project,  there  would  probably  be  a  concensus 
of  opinion  among  various  professional  groups  that  the  operation  of 
the  service  would  belong  naturally  in  the  State  Department  of  Health. 
An  effective  job  is  being  done;  but  this  work  is  carried  on  as  a 
somewhat  independent  small  unit  attached  to  the  Experiment  Station. 
Locking  ahead,  it  would  seem  desirable  to  have  the* service  allocated 
to  the  Bureau  of  Sanitary  Engineering  of  the  ibtate  Department  of  Health. 

5.  The  Interstate  Sanitation  Commission. 

This  Commission  was  established  by  compact  between  New  Jersey, 
New  York  and  Connecticut,  with  approval  by  the  Congress.  Members 
from,  the  different  states  are  appointed  in  various  ways,  but  from 
Connecticut  include  three  ex-officio  members*  besides  two  appointed 
by  the  Governor c  The  Commission  adheres  wherever  possible  to  a  policy 
of  securing  construction  through  cooperation  and  public  education,  but 
court  action  has  been  necessaryo   The  Interstate  district  includes  the 
Connecticut  shore  towns  from  Greenwich  through  New  Haven.  A  useful 
function  is  performed  by   the  Commission.   The  composition  of  the 
membership  from  Connecticut  desires  scrutiny  in  terms  of  practical 
operation. 

Reference  should  also  be  made  to  another  valuable  body,  the 
New  England  Interstate  Water  Pollution  Control  Commission.   Tentative 
standards  for  various  uses  have  been  adopted  and  a  start  was  made 
last  year  on  a  classification  of  water-ways  according  to  uses, 

*^'  I'^^e  Food  and  Drug  Commission. 

The  Food  and  Drug  Commission  enforces  the  food,  drug  and 
cosmetic  and  the  weights  and  measures  laws  of  the  State,  all  designed 
for  the  protection  of  the  consuming  public.   Created  by  the  General 
Assembly  of  19^7  from  parts  of  the  abolished  Dairy  and  Food  Commission 
and  the  State  Police  Department,  there  is  still  confusion  in  working 
relations  with  the  Department  of  P'arms  and  Markets  concerning  relative 
responsibility  for  control  of  the  sanitary  features  of  ice  cream  and 
of  other  products  and  there  is  some  overlapping  and  confusion  relating 
to  inspection  of  restauj?ants  and  of  meats  (wholesale).  The  statutes 
give  Jurisaiction  to  Food  and  Drugs  except  for  inspection  of  slaughter 
houses.  The   Farms  and  Markets  Department  has  control  over  equine 
meats,  but  the  Food  and  Drug  inspectors  actually  visit  the  stores 
concerned  for  various  other  purposes.   There  is  a  practical  question 
also  as  to  who  should  inspect  eggs  and  potatoes. 

In  spite  of  varying  viewpoints  as  to  the  best  type  of  organiza- 
tion for  Connecticut,  the  staff  appears  to  be  doing  an  important  and 
effective  job.   The  question  may  still  be  raised  properly  as  to 
whether  all  food,  milk  and  drug  control  relating  to  publxc  health 
should  not  be  operated  as  a  division  of  the  State  Department  of 
Health  as  is  the  usual  practice  in  many  states;  Appendix  D  gives 
details  for  this  Coranissiono 

*  Attorney  General,  Commissioner  of  Health,  V.'ater  Comralssioner„ 
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7«  Inter  relationships  Between  Agencies 
Federal  Proposals 


The  national  report  on  medical  activities  of  the  Commission 
on  Organization  of  the  Executive  Branch  of  the  Government,  March, 
1949,  in  recommendation  11,  states  that  "the  highest  priority 
in  importance  should  be  given  to  research,  preventive  medicine, 
public  health,  and  education"  --  "Since  the  Federal  Government 
now  gives  varying  degrees  of  medical  care  to  one-sixth  of  the 
Nation  and  since  it  may  very  well  face  expansion  in  veterans' 
hospitalization  as  veterans  grow  older  and  as  their  numbers 
increase,  the  Government  can  protect  its  financial  position  best 
by  using  every  means  to  prevent  disease  rather  than  to  treat  It 
by  unlimited  hospitalization":  and  again,  "Research  must  be 
stimulated,  and  supported  to  the  extent  which  may  prove  necessary, 
to  the  maximum,  potential  of  the  skilled  manpower  available  to 
conduct  ito"  While  some  research  studies  are  undertaken  by 
bureaus  of  the  Department  of  Health,  sometimes  in  cooperation  with 
other  groups,  in  epidemiology,  in  child  hygiene,  in  the  laboratory 
and  in  statistics,  including'  cancer,  the  opportunities  have  onl'j 
been  slightly  "tapped" ^ 

The  earlier  Task  Force  report  on  Federal  Medical  services 
in  January,  19^9,    pointed  to  the  value  of  federal  grants  in  the 
public  health  field.   The  Federal  share  of  the  cost  of  State 
and  local  health  departments  fell  from  46  per  cent  in  1:>57,  to  29 
per  cent  in  1946.   ^'Both  quality  and  quantity  of  public  health 
workers  throughout  the  Nation  have  improved  because  of  the 
training  programs  and  Federal  insistence  on  the  merio  system." 

tjanitation. 

The  State  Water  Commission  (studied  by  another  Siu^vey  Unit) 
has  rendered  a  valuable  service  in  developing  a  public  interest  .n 
economic  phases  of  water  pollution  and  in  conducting  studies  of 
industrial  and  recreation  problems  relating  to  stream  and  harbor 
pollution.   The  work  of  the  Commission  (with  4  sanitary  officers) 
is,  however,  closely  related  to  that  of  the  biureau  of  sanitary 
engineering  of  the  State  Department  of  Health  (with  9  sanitary 
engineers,  besides  7  in  industrial  hygiene)  and  requires  a  staff 
with  similar  training  and  experience  and  joint  study  of  many 
problems,  such  as  the  approval  of  plans  for  sewage  disposal 
plants..  The  responsibility  for  supervision  of  refuse  or  garbage 
disposal  and  approval  of  disposal  plants,  incinerators,  etc«,  has 
been  solely  under  the  State  Department  of  Health  by  authority  of 
legislation  first  passed  in  I915  and  now  section  4034  of  the 
General  Statutes,  Revision  of  1949.   There  is  opportunity  for 
consolidation  of  various  units  concerned  with  natural  resources, 
but  sanitation  affairs  having  to  do  with  disease  prevention  belong 
in  the  Department  of  Health. 

The  bureau  of  sanitary  engineering  of  the  State  Department 
cf  Health  now  makes  surveys  of  sewer  outlets  in  connection  with 
safety  of  recreational  and  shellfish  areas  and  supervises  the 
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operation  of  municipal  and  state  institutional  sewage  treatment 
plants.  The  State  Department  of  Heslth  through  this  bureau 
approves  plans  of  construction  of  new  sewage  treatment  plants  and 
refuse  disposal  plants  for  municipalities  and  state  institutions, 
approves  plans  for  disposal  of  sewage  for  schools  and  other  public 
buildings,  and  approves  the  qualifications  of  operators  of  sewage 
treatment  plants.   Orders  may  be  issued  by  the  State  Department  of 
Health  for  construction  and  enlargement  of  sewage  treatment  plants 
when  necessary  for  the  protection  of  the  public  health. 

The  State  VJater  Commission  activities  have  to  do  with  pro- 
motion of  pollution  abatement  projects  and  issuance  of  orders  for 
construction  of  treatment  plants  for  sewage  and  industrial  wastes. 
Industrial  wastes  treatment  plant  operations  come  under  the 
supervisl"on  of  the  State  Water  Coramissionj  operation  of  sewage 
treatment  plants  after  they  are  built  is  directly  s  upervlsedby 
the  State  Department  of  Health,  although  both  agencies  maintain 
an  interest  and  cooperate  closely. 

In  addition  to  the  activities  Just  outlined,  the  bureau  of 
sanitary  engineering  of  the  State  Department  of  Health  must 
continue  to  be  concerned  with  the  following  matters  of  public 
health  protections 

1»   The  Quality  and  adequacy  of  public  water  supplies <, 
The  State  Department  of  Hea^ith  must  approve  water 
supply  sources,  must  approve  plans  for  water  treat- 
ment, must  supervise  watershed  snaitation,  must 
supervise  water  treatment  plants,  must  supervise 
cross  connections  and  water  supplies  within  factories, 
schools,  and  other  buildings,  must  approve  the 
qualifications  of  operators  of  water  treatment  plants, 
and  must  approve  emergency  scarce  s  of  water  supply. 

2.  Niaisance  conditions  arising  from  the  operation  of 
sewage  treatment  plants  neoessitating  cooperative 
inspections  with  local  health  departments. 

3.  Sanitation  of  bathing  areas  which  is  the  principal 
controlling  factor  in  sewage  disposal  along  our 
entire  shore. 

4.  Sanitation  of  shellfish  ayeas  which  are  approved  by 
the  State  Department  of  Health. 

It  appears  impossible  to  divorce  Installations  and  operations 
of  facilities  for  treatment  and  disposal  of  human  sewage  from  the 
State  Department  of  Health  if  an  agency  separate  from  the  State 
Department  of  Health  functions  in  the  pollution  abatement  fields.. 
There  is  bound  to  be  duplication  as  the  aanitary  engineering  aspects 
of  sewage  disposal  affecting  the  public  health  cannot  properly  be 
taken  out  of  the  purview  of  the  State  Department  of  Health.   This 
means  that  two  sets  of  field  supervisors  and  technical  experts 
must  function.  As  a  matter  of  fact,  this  is  what  is  going  on  at 
present,  and  while  there  is  close  cooperation  between  the  two  agencies 
with  a  minimum  of  duplication,  there  is  bound  to  be  considerable 

duplication. 
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The  only  way  to  avoid  duplication  appears  to  be  to  have  the 
technical  staff  of  the  bureau  of  sanitary  englioeering  of  the 
>tate  Department  of  Health  cover  Investigations  and  engineering 
studies  in  the  pollution-abatement  field.  There  is  also  a  good 
>pportunity  to  make  use  of  the  laboratories  of  the  State  Depart- 
iient  of  Health  (Appendix  E]  which  are  now  equipped  to  examine  water 
md  sewage  samples  and  must  continue  to  make  such  examinations  in 
connection  with  the  necessary  activities  of  the  bureau  of  sanitary 
;ngineering  in  the  field  of  public  health  protection. 

Economic  factors  loom  large  in  the  pollution  abatement  field, 
)articularly  in  the  field  of  disposal  of  industrial  wastes «   Ho^^ever, 
;his  is  a  problem  that  can  be  met  at  the  top  level  of  administrative 

onslderatlon  of  policies  to  be  followed  in  consieetlon  with  issuance 
5f  orders  and  mandatory  requirements  =,  The  same  holds  true  as  to  use 
)f  waters  for  fish  life  or  for  industrial  water  us-e^  .A. .single 

xecutive  secretary  and  a  board  which  has  ■authsjrifcy  to  set  .policies 

n  connection  with  issuance  of  orders  could  handle  decisions  as  to 
'inanclal  expenditures  and  water  use  provided  that  such  a.  board 
should  have  as  one  of  its  members  a  represe^ntvatlve  of ,  the  i>tate 
)epartment  of  Health  who  can  bring  to  the  board  the  very  necessary 
md  most  important  coriSideration  of  public  health  needs..  Such  a 
)oard  could  be  set  up  within  the  framework  of  the  State  Department 
)f  Health  as  has  been  done  with  the  newly-created  Water  PoilutioB 

ontrol  Board  in  New  York  State,   This  arrangement  will  reduce 
luplication  of  technical  services. 

If  it  is  decided  to  set  up  a  centralized  conservation  agency 
o  study  all  phases  of  conservation  including  water  conservation, 
his  agency  vjould  have  an  extensive  Job  in  the  whole  conservation 
leld  and  could  be  represented  on  the  water  pollution  control  board. 
Pollution  abtement  is  only  one  phase  of  consei'vation.  The  agency 
70uld  be  occupied  in  studying  conservation  from  all  angles  and  could 
fork  closely  with  the  water  pollution  control  board  without  duplica- 
lon  of  technical  services.  The  broad  aspects  of  conservation  - 
^ncluding  water  conservation  might  be  given  through  .consideral^lon 
md  study- by  a  .State  agency  with  better  e.id  resuits  for 'tise -pood 
)f  the  state  than  would  be  the   case  if  sach  an  agency  i^ere  ' ''begged 
town"  with  the  details  of  administrative  proceduresinthe  pDlIution 
abatement  field*  There  wouldj  of  course,  have  to  be  cooperal^lon 
letween  such  an  agency  and  the  water  pollution  contrci  board  Just  as 
here  would  have  to  be  close  cooperation  between  the  wa.ter.  pol.lution 
ontrol  board  and  the  State  Department  of  Healtho 

It  is  of  some  interest  that  the  Federal  government  in  nsw 
ederal  legislation  has  centralissed  pollution  abatement  activities 
n  the  United  States  Public. Health  Service  and  that  this  agency 
^hich  has  close  relationships  with  state  departments  of  health  is 
functioning  in  the  federal  field.   If  a  separate  agency  exists,  it 
iieans  that  the  United  States  Public  Health  Service  must  deal  to  a 
jonslderable  extent  with  two  state  agencies  inasmuch  as  they  cannot 
)y~pass  the  state  department  which  is  concerned  with  many  phases 
3f  pollution  abatement  as  stated  elsewhere. 
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.  There  are  now  two  Interstate  pollution  abatement  agencies 
functioning  in  Connecticut^  as  mentioned  previously,  and  the 
state  laws  provide  that  the  commissioner  of  health  and  a 
representative  of  the  existing  water  pollution  abatement  agency 
shall  be  members  of  the  staffs  of  the  two  commissions.  By  combining 
the  technical  services  in  the  pollution  abatement  field  and  the  health 
protection  field,  there  would  be  the  opportunity  to  avoid  duplication 
of  technical  investigations  in  working  with  the  interstate  commission. 
Hence,  if  a  separate  agency  for  water  pollution  abatement  control  is 
set  up,  there  is  bound  to  be  duplication  with  the  State  Health 
Department  as  exists  at  present.   It  is  only  the  cooperation  that 
exists  between  the  two  existing  state  agencies  that  minimizes 
duplication. 

Food. 

The  duties  of  the  Department  of  Farms  and  Markets  and  of 
Food  and  Drugs  are  not  too  clearly  defined,  with  respect  to 
individual  agency  responsibility  for  food  inspection,  including 
bakeries,  restaurants,  markets,  bottling  establishiaents  and 
taverns,' which  are  essentially  for  the  protection  of  health 
functions.  V/hile  the  relationships  are  friendlsr  between  agencies 
concerned,  there  are  indications  of  confusion  and  overlapping.   In 
many  states,  these  functions  are  perfcnaed  by  the  state  department 
of  health,  as  are  phases  of  the  regulation  of  the  production  and 
sale  of  Kiilk  from  the  standpoint  of  consumer  protection.  Meat 
Inspection  and  other  activities  concerned  with  diseases  of  domestic 
animals  are  undertaken  to  protect  the  public  health,  but  they 
relate  chiefly  to  agricultural  affairs  and  can  be  administered 
more  satisfactorily  by  an  agricultural  agency  in  cooperation  with; 
the  department  of  heaiyi  than  by  the  department  of  health. 

Welfare. 

There  are  many  questions  of  mutual  interest  to  both  the 
departments  of  health  and  of  welfare,  including  child  care,  and 
medical  and  institutional  care  of  indigents.  Experience  of  thirty 
years  has  emphasized  that  public  health  problems  are  so  extensive 
and  technical  in  character  that  from  the  viewpoints  of  both 
efficiency  and  economy,  the  state  department  of  health  should  be 
maintained  as  an  independent  but  cooperative  agency,  separate  from 
welfare^  responsible  directly  to  the  Governor.  Consolidation  of 
health  and  welfare  departments  is  considered  by  health  authorities 
to  be  fundamentally  unsound  and  where  attempted  has  not  worked  out 
satisfactorily  for  anyone  except  to  satisfy  the  "whims"  of  in- 
experienced surveyors  bent  on  "streamlining"  regardless  of  ultimate 
results. 

Industrial  Hygiene. 

One  of  the  primary  functions  of  the  Bureau  of  Industrial  Hygiene 
of  the  State  Department  of  Health  is  to  promote  the  development  of 
comprehensive  health  programs  in  industrial  plants.  This  is  in 
contrast  to  the  usual  method  of  medical  services  cr  curative 
programs  concerned  with  industrial  accidents  and  diseases  that  have 
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:een  carried  out  in  most  Industries.  The  scope  of  medical  and 
lurslng  services  has  been  enlarged  In  several  instances  with  staff 
assistance  to  Include  a  generalized  health  program  for  the 

ndustrial  worker  with  consultation  and  referral  to  the  family 
)hyslclan.   Furthermore,  Industry  is  conscious  of  the  economical 

actors  in  the  whole  health  of  their  workers. 

The  industrial  physician  is  in  many  instances  concerned  with  the 
iiagnosis  and  treatment  of  occupational  injury  and  Illness.   He  should 
serve  as  a  case-finding  agency  for  the  non-occupational  diseases 
md  see  to  it  that  these  are  referred  to  the  private  physician  for 
;orrectlon  in  order  to  provide  the  best  and  most  productive  working 
ror-ce  for  his  plant.  Stimulus  and  assistance  have  been  given  to 
;he  development  of  the  small-plant  medical  program  in  Hartford 
Jhich  provides  full-time  medical  and  health  service  to  a  group  of 
seven  small  plants  with  a  population  of  2,500,  giving  them  a  complete 
aedical  and  health  service  in  which  the  individuals  have  the  advantages 
)f  a  consultation  service  with  referral  back  to  their  family  physician 
Tor  correction  of  any  defects  found.  Hundreds  of  cases  have  been  sent 
;c  private  physicians  for  treatment  and  advice,  many  of  which  they 
night  never  have  seen.  Several  other  communities  are  ready  for  such 
>rogram.s  which  only  await  the  availability  of  properly  trained 
Jhysicians  and  nurses, 

A  broad  educational  program  has  been  developed  relating  to 
occupational  diseases,  and  to  the  fundamentals  of  good  health  such 
IS  J  nutrition,  tuberculosis,  venereal  disease  control,  dental  health, 
nental  hygiene,  general  health  education.  A  short  article  on  health 
subjects  is  prepared  each  month  for  more  than  ICO  plant  publications 
In  the  state.  An  important  part  of  the  bureau's  activities  is  to 
persuade  industry  to  establish  and  improve  medical  and  health 
services  along  the  lines  mentioned.  There  are  460  trained  nurses 
In  industry  and  83  trained  attendants.  Favorable  vrorking  relation- 
ships exist  with  the  section  on  rehabilitation  of  the  State  "-.apartment 
3f  Education  and  with  the  State  Department  of  Labor  and  Factory 
Lnspectlon, 

School  Health. 

In  regard  to  the  school  health  program  in  Connecticut,  much 
remains  to  be  done  Jointly  by  the  two  departments  most  concerned. 
The  problems  involved  are  many  and  complex  both  as  to  difficulty 
of  procurement  and  the  proper  use  of  qualified  personnel  and  as  to 
inadequacy  of  results  for  the  benefit  of  pupils  and  teachers.  For 
several  years  the  departments  of  education  and  health  have  had  an 
interdepartmental  committee  made  up  of  three  from  each  department, 
working  on  matters  concerning  the  sanitation  of  school  buildings  and 
the  health  of  school  children.  School  health  Is  probably  one  of  the 
weakest  points  of  the  health  program  in  Connecticut.  The  work  of 
the  interdepartmental  committee  of  the  two  departments  should  be 
encouraged  to  bring  forth  a  program  to  take  advantage  of  the  many 
ways  in  which  the  health  of  school  children  can  be  improved. 

Since  both  school  and  health  departments  are  concerned  with 
the  health  of  school  children,  it  is  essential  that  state-wide 
leadership  in  the  area  of  school  health  be  based  on  policies  that 
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utlllze  the  resources  and  coordinate  the  thinking  of  each  depart- 
ment .  ' 

A  step  In  this  direction  was  taken  when  an  Interdepartmental 
committee  was  appointed,  each  department  having  three  representatives 
on  the  committee.  While  recognizing  the  potential  value  of  this 
committee  on  the  operational  level,  it  is  urged  that  the  matter 
of  interdepartmental  coordination  be  considered  and  developed  on  the 
policy-making  level.   It  is  suggested  that  the  joint  committee  be 
asked  to  recommend  policies  that  facilitate  cooperative  action  by 
the  two  departments  J  and  that  these  policies  be  presented  to  the 
State  Board  of  Education  and  State  Public  Health  Council  for 
approval  and  implementation. 

Adopted  policies  should  facilitate  mobilization  of  the  resources 
and  personnel  of  each  department  for  providing  effective  leadership 
to  local  communities  in  the  development  of  broad,  comprehensive 
coordinated  shhool  and  community  health  programs  that  include  (1) 
healthful  school  and  community  living,  (2)  health  instruction  for 
youth  and  adults,  (3)  emergency  care  for  sickness  or  injury,  (4) 
health  appraisal  and  coimselling,  (5)  prevention  of  communicable 
diseases,  (6)  education  of  the  handicapped  and  (7)  school  lunches, 
where  needed.  An  individual  with  preparation  and  experience  in 
education  and  in  health  should  be  appointed  by  the  State  Board  of 
Education  as  Director  of  ochool  Health,  and  should  work  cooperatively 
with  the  staff  of  the  Health  Department.  Rather  than  duplication 
of  service  by  these  departments,  there  should  be  full  use  of  the 
specialists  in  each  department  in  the  development  of  a  program 
based  on  departmental  policies  worked  out  cooperatively  by 
representatives  of  each  department. 

Statistics. 

The  bureau  of  vital  statistics  of  the  state  department  of 
health  is  efficiently  and  pro.-^^-resslvely  administered.   However 
there  is  a  shortage  of  sicillod  statisticians  in  the  state  service. 
This  bureau  was  reorganized  recently  and  should  serve  the  other 
bureaus  in  the  department  in  statistical  analysis  and  research,  and 
not  be  limited  to  the  recording  and  analysis  of  vital  statistics. 
The  Initial  steps  have  been  taken  to  integrate  the  statistical  work 
of  all  bureaus  of  the  department  of  health  and  further  developments 
along  this  line  should  be  encouraged. 

Mental  Health 

Relatively  little  preventive  service  in  mental  hygiene  has 
been  provided  by  the  mental  hospitals  because  of  the  pressure  of 
routine  treatment  services.   This  has  a  bearing  on  public  health 
generally.   Unless  a  section  of  mental  hospitals  is  established  in 
the  department  of  health,  the  present  bureau  of  mental  hygiene  in 
the  State  Department  of  Health  should  be  retained  as  now  organized 
in  view  of  its  effectiveness  and  of  important  human  relationships 
in  public  health.   The  significance  of  having  constructive  mental 
hygiene  services  as  an  intimate  part  of  a  public  health  organization 
was  stressed  by  both  psychiatrists  and  health  officials  at  the 
recent  annual  meeting  or  the  American  Public  Health  Association. 
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Tuberculosls, 

Tuberculosis  Is  a  communicable  disease,  far  from  "licked**, 
of  particular  Importance  to  the  public  health  because  of  its 
chronic  character^  because  It  usually  affects  family  groups, 
particularly  children  and  young  adults,  and  because  it  is  one 
of  the  principal  causes  of  death  and  of  morbidity.  Tuberculosis 
control  is  not  an  activity  of  the  Connecticut  State  Department 
of  Health.  The  Tuberculosis  Commission  has  made  excellent 
progress  in  developing  modern  treatment  facilities  and  more 
recently  in  the  use  of  tested  procedures  for  case-finding  and 
follow-up.  This  single  division  of  state  government  has  developed 
one  of  the  strongest  and  most  efficient  state  tuberculosis  control 
programs  in  the  United  States  including  the  operation  of  several 
sanatoria.  While  closer  coordination  should  be  developed  between 
the  State  Tuberculosis  Commission  and  the  State  Department  of 
Health,  starting  perhaps  with  the  appointment  of  the  Commissioner 
of  Health  as  an  ex-officio  member  of  the  Tuberculosis  Commission, 
it  is  questioned  if  the  time  is  ripe  to  consider  the  consolidation 
of  the  Tuberculosis  Commission  with  the  Department  of  Health. 

Adult  Health. 

Public  Health  includes  all  activities  necessary  to  the  health 
of  the  individual  (v/hether  these  be  preventive,  curative,  custodial  or 
rehabilitative)  which  require  organized  social  action  for  their 
abhisvement.   Hence,  if  a  completely  new  program  were  being  planned, 
without  a  history  of  achievement  and  stability  on  the  part  of 
existing  agencies,  ail  public  health  activities  of  the  State  govern- 
ment (chronic  diseases,  mental  health,  tuberculosis  control,  food, 
milk,  and  drug  control,  mosquito  control)  should  be  under  the 
administrative  direction  of  one  agencyo 

The  program  of  the  State  Department  of  Health  should  be 
expanded  in  connection  with  the  prevention  and  control  of  chronic 
diseases  and  the  subject  of  geriatrics.  This  program  of  prevention 
or  postponement  of  chronic  diseases  Includes  the  subsidisation  of 
clinics  with  diagnostic  facilities  for  all  chronic  dlseasesj,  such 
clinics  to  be  similar  in  plan  to  those  now  operated  for  cancer. 
This  plan  does  not  conflict  with  the  work  of  the  Commission  on  the 
Care  and  Treatment  of  the  Chronically  111,  Aged  and  Infirm;  indeed 
the  coopera-cion  of  the  two  state  agencies  is  demonstrated  by  tne 
fact  that  the  C   dsslon  in  its  annual  report  of  19^7  recommended 
the  expansion  of  ^.  e  work  of  the  State  Department  of  Health  in  the 
field  of  prevention,  control  or  postponement  of  chronic  diseases 
and  the  subsidization  of  diagnostic  clinics  by  the  department.  A 
greater  integration  of  purpose  and  coordination  of  effort  is  needed 
among  the  various  specialized  units  contributing  to  adult  health. 
Thus,  Mental  Hygiene  and  Industrial  Hygiene  activities  may  be  linked 
closer  with  those  in  Cancer  and  Other  Chronic  Diseases  as  may  be 
Nursing,  Health  Education  and  Statistics.  Many  of  the  medical 
services  and  the  hospital  construction,  licensing  and  survey 
activities  could  be  set  up  for  example,  in  amajor  section  on  medical 
and  hospital  resources,  including  ^.duit  Health. 
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Nurslng. 

Nursing  programs  in  the  State  Department  of  Health  are 
administered  by  the  Bur'eau  of  Public  Health  Nursing,  the  Bureau 
of  Maternal  and  Child  Heailifch,  the  Bureau  of  Venereal  Diseases, 
and  the  Bureau  of  Industrial  Hygiene «   Other  state  agencies  employ- 
ing public  health  nurses  are  the  Tuberculosis  Commission,  the 
Department  of  Education  and  the  Board  of  Education  of  the  Blind. 
Any  efforts  toward  coordination  of  state  public  health  nursing  programs 
are  of  a  cooperative  nature  dependent  upon  the  interest  of  any  group 
of  nursing  personnel  working  with  another.  All  state  agencies  employ- 
ing these  n'orses  need  to  consider  ways  of  working  more  effectively 
with  the  Director  of  Public  Health  Nursing  of  the  State  Department 
of  Health  (Appendix  P.)   The  extent  of  direct  nursing  service  from 
the  state  could  be  reduced  if  there  were  an  effective  plan  of  full- 
time  local  health  service.   (Appendix  G  and  Appendix  h) . 

Conclusion. 

Finally,  it  might  be  interesting  and  practical  to  consider 
paraphrasing  several  sentences  from  the  Task  Porce  Report  on  Federal 
Medical  Services,  January  19^9,  above  noted,  to  fit  the  Connecticut 
situation,  somewhat  as  follows j 

Numerous  state  agencies  quite  properly  carry  on  health 
activities  which  should  not  be  transferred  to  the  State  Department 
of  Health  at  the  present  time.   Interest  in  health  should  be  as 
broad  as  possible,  but  it  is  essential,  that  responsibility  for 
helping  to  coordinate  all  state  health  work  be  legally  placed  in  the 
Commissioner  of  Health.  He  should  be  more  concerned  than  anyone 
else  in  mobilizing  the  health  resources  of  the  whole  state  for  a 
concerted  effort.  VJork  in  the  fields  of  nutrition,  mental  health, 
environmental  sanitation.  Industrial  health,  the  health  aspects  of 
housing,  health  education,  child  health,  chronic  disease  care,  and 
nursing  is  carried  on  by  various  agencies  and  requires  strong  co- 
ordination by  interdepartmental  and  interagency  committees  provided 
with  proper  secretariat.  Such  committees  should  assist  in.  solving 
existing  Jurisdictional  disputes  over  industrial  health,  milk 
inspection,  hospital  construction  and.  stream  pollution  control. 
They  should  agree  upon  suitable  divisioiis  at  work  and  prevent 
duplication  and  contradictions  in  policies  and  educational  materials. 
Perhaps  the  Connecticot  Hospital  Association,  the  Connecticut  State 
Medical  Association,  the  Connecticut  State  Nurses'  Association,  and 
the  Connecticut  Public  Health  Association  can  also  be  helpful  in 
this  important  enterprise.  "Qui  Transtulit  Sustlneti" 
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LIST  OF  ITEm   FOR  APPEM?IX  * 

i.   Statistical  Tables j  Population,  Births,  Mortality,  and 
Selected  Services, 
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